MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _bz 014(’)74_ 1
DEPARTMENT OF PUBLIC HEALTH AND WELFAAER 7 / ( ? STATE FILE NUMBER T
TN T YRE  AMENDED R‘“"""E"i'l""f-"ﬁ"rnv 3 """ gy mery Resistration District No. Registrar's No. ——f--f—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutiom: Residence hefore
VS5 300 8 8. COUNTY Henry 2. STATEM4 5 sourib counry Henry sdmission)
Rev. 4/59 2 b CITY {IF outiide corporate Timits, aive JOWNSHIP oniy) Length of stay in 1B < an inside Limits
= TOWN Deepwater 8 yr,.s TOWN Deepwater veu3 No O
IO ‘{2 C ﬁ c. Z%éP?‘&TEOEF (1f NOT in hospital, give location) Inside Limits d. :lg?)iEEISS (1f cutside, give location) Reside on Farm
- ] = . s
20000 e INSTITUTION In city Yest® No[3 Yes O Nogfd
642041 1o
q a. (D;IFAME OF _DE)CEASED Firat Middle . Last 4. Dc»)f\gE Month Day Your
Ype or prfint . .
” ‘ Albert Dunning pEAH  May 8 1962
o 5. SEX 6. COLOR OR RACE 7. Married B8  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
N B widowed [J Divorced 3 Months Days Hours Min.
5 Male White L2 1887 75
——L——-—- 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLATE (Lity and state or country) | 12, CITIZEN OF WHAT COUNTRY
& [ during most working life, eyen if retired) _
£ M&F chant Drugé Sundries Deepwater IS A
7 D = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME CF HUSBAND QR WIFE
-1 .
2 ———Albert Dunning Ella M Pudge | Clayta
8 9] v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CAFTAT coriin 17. INFORMANT Address
< {Yes, no, or unknown)l [If yes, give war or dates of setvi
9 20 / | n 5! Clayta Dunn'i ng Deepwate
a — 18. CAUSE OF DEATH {Enter only one cause per line et - INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED BY: SET AND DEAT
10 i
O = IMMEDIATE CAUSE (a) WC’M/W e AALAATTIA QM‘)
11 S 2 2 >
ﬁ" [+ Yy} Q Conditians, if any, DUE TC (b) 2D I
12 [/ O @ = which gave rise to
= g above cause ({a), d
13 ':E = stating the under- I
/ s (2 lying cause last, DUE TO {c) |
g g PART [I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal PART til. If deceased was fermasle was
= disease condition given in PART | (a} X there a pregnancy in last 90 days.
g § ID Yes I 0 Ne I O Unknown
g E 19. \F;\OE'.;'S:OASHEODP?SY 20a. ACCBENT . .SL:H'C]IDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g . LS| _yesO nopo .
4 %‘ S 20c. .IrlllTI_ElR\?F Hou Month, Day, Year
= am.
Q < . a m.
% o = P ,
< o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., In or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o © WHILE AT WORK [] farm, factory, street, office bidg., erc.)
5 o - C; - .NOT_ WHILE AT WORK [] !
[+ T 7 "
S o g é 21, | attended the deceased from GM e (f Q to. Wa“/” g &Lﬂ"d last saw :Iel:'l alive o
: E o) Death occurred at d 3 A m on the’date stated sbove, and to the best of my knowledge, from the causes stated.
wn w 2 L "27a. SIGNAJUI {Degrea pr title 22b. ADDR 22¢, DATE SIGNED
S EEE ot 7T, |8Wbylg
= Al &
o oy —_
zl = agnmt cngMArfl?N J 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cny, Town, or county) (Sula)'
y [ REMOVAL (Specity
2 £{ Burial 5-10-62 Englewood Cem Clinton
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD., BY LOCAL REG. | 26. REGISTRA ‘S SIGNATUR
ra) N . . .
= | Sickman & Dunning F H Clinton,MoZéh., f /Tel %M
N [Licensed Embalmer’s Sturen( én Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. %} /&

P.O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be.so stated above.

\

w



